No. 300ﬂ

10.48

JEf JAN 2 - 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

! BtRTH NO. REG. DIST. NO. —Qﬂzer PRIMARY REG. DIST. Registrar's No....5.-
1. PLAGE OF DEATH s 2. USUAL RESIDENGE (Whare decossed-lived, If instisution: residence before
2. COUNTY 3 : .é- a. STATE . ~ b COUNTY e eimiomion.
M-sgoueri wissouri ST
b. CITY (It outside corpurate limita, write RURAL and give g_r I?ENG:.th DEF c. CBTY {If outaids sorporate limits, write RURAL acd give township) 4
C . wnaship) £ i }
TOWN Sit, Louis tommane vra [ TOWN St Louis a
d. FHESLP?{IBME OF {I! not in hoapizal or insthcation, give strect addroes or location) %EESTS (I roml, gve locatlon)
WeriToTion Masonic Hospital 5351 Delmar
3. E OF a. (First) b. {Middle) . ¢. (Laat)
DECEASED a e s ; 4 DATE  (Month)  (Dey)  (Year)
(Typeor Pinty Willliam Joseph Mathis _ DEATH 12- 19~ 50
5. SEX 6 'COLOR OR RACE | 7. Nfo%%éno' IEJ,}IE‘\'{SECEQRRIED, 8. DATE OF BIRTH 9. 1f\.GE (In yexn| o wrote 1 TERR ¥ vmen u i,
= . {Bpecify) t ¥, o ours | Min.
M 0 W {0 3 Nov-5-1863 ™ {5 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
Ret — Marion County, Iowa / LUSA

13b, MOTHER'S MAIDEN

Rebecca M
16. SOCIAL SECUR};I’OY
.Y

13a.: FATHER' S NAME

Erederick B, Mathis

i5, WAS DECEASED EVER IN Ui.S. ARMED FORCES?

NAME

17. INFORMANT " &

14. NAME OF HUSBAND OR WIFE

5 SIzTURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (5)

{Yea.no, o3 unkoown) | (If yeu, give war or datas of service)
7] AMow e L=
18 CAUSE OF DEATH MEDICAL CERTIFICATION fgﬁghgm
. Enter only onecauseper | 1 DISEASE OR CONDITION Carcinoma of Stomach T

line ter (a), (b}, and (€}

“This does not mean ANTECEDENT CALSES

Aforbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) .mxtnw

the mode of dying, such
o2 heart fallure, asthenia,
ce. "It meany the dis:

care, injury, or complica- DUE TO (e}

the underlying ceuse last. - R

il. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i . v | 20. AUTOPSY?
TION
~ ves (] no J
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY {e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsctory, strest. offtce bidy.. s0.) . -
HOMICIDE .
214. T(I)I;_lE (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / £
WHILE AT NOT WHILE
INJURY WORK AT WORK \-ﬁ /’4

22. I hereby certify that I attended the deceased from ]_J_._-I_Q___
alive o 2

19_5_0. and that death occurred at ﬁ 30 ¢

L0 12=10m 19..5@ that I last saw the deceased

N, from the causes and on the date slated above.

{Degros or El;le)

23b ADDRESS

508 N.Grand Ave,

3. DATE SIGNED

12-19-36

Zé NA\!E OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Tl REMOAVALC 2. DATE ] | 244: LOCATION (Olty. town, or county) ;. {tate)
eyl /2"/? S\O Foye-sf‘/y// Lo mejéry //4)75 &5 Md
DATE REC'D BYL%CE.?;L REGISTRAR'S SIGHATURE zs FUNERAE DIRECTOR™ 3
AP . . SN ] @r
[T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by......

................................. . , Student Embalamer No.

working under my persona! supervision.

SEUAENT sivasnrecrasnrsscnacsossasenasnnnss Slg‘ned/()M {7 % W

Studant Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




